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The Medicaid expansion mandated by the Congress in 1990 will make all poor adolescents eligible for standard Medicaid by the year 2002. However, the limitations inherent in Medicaid will still restrict certain services. Access will continue to be through the family, so that teenagers will not be able to receive care on their own initiative. And even for adolescents who have their own Medicaid card, access to services is often only for certain conditions, such as family planning, sexually transmitted diseases, and pregnancy services. That is, the adolescent must have a defined health problem in order to receive services. Moreover, Medicaid does not reimburse costs for many of the services needed such as social work and nutrition, and the reimbursement for other services is so low that youths are essentially disenfranchised: for example, reimbursement for the treatment of substance abuse is so low as to be a disincentive to treatment (U.S. General Accounting Office, 1991). New developments in the Medicaid program hold promise of improving access to services for the poorest children over the next few years. The Medicaid eligibility reforms of 1990 required states to provide Medicaid coverage to children born after September 30, 1983, with family incomes up to 100 percent of the federal poverty level. Earlier legislation had made this provision optional, and there was wide variability among the states in the extent to which it was adopted. Thus, by the turn of the century, most of the poorest adolescents will be covered by Medicaid. State Medicaid coverage must now include periodic screening at intervals consistent with professionally set guidelines, must include health education and anticipatory guidance, and must cover treatment for all services identified at screening, as long as they are within federal guidelines. The improvement of services themselves may follow from other anticipated reforms, including those concerning the payment of physicians and those requiring states to monitor adolescent health.
Consequences foi Adolescent Health
The service gaps that result from inadequate insurance are precisely for the types of health services most needed by adolescents who are at risk for unsuccessful transitions to adulthood. Specifically, coverage restrictions and reimbursement schedules ensure that relatively few adolescents receive preventive services, such as reproductive health or the necessary intervention for problems stemming from affective disorders or substance use. For example, gonorrhea and syphilis are sexually transmitted diseases whose